2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PZ MANAGEMENT, INC.

P98000105889

Principal Place of Business

100284 WEST MCNAB ROAD
TAMARAC FL 33321

Mailing Address

1461 NW 127 WAY
CORAL SPRINGS FL 3301

2. Principal Place of Business

0100 WEsT Samect KoAD

3. Mailing Address

Suite, Apt. #, etc.

SwTE Yod

Suite, Apl. #, etc.

FIL

May 03, 2002 8:00 am

ED

Secretary of State

05-03-2002 9003

TRV

1 026 ***150.00

(DTG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
COKF\ L SFR“JBS VL. 65-0882736 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. f taius D d "
3 3065 Certificate of Staius Desire O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i mam e e m e L 2.
E LEH' JACK D Street Address (P.O. Box Number is Nol Acceptable)
1461 NW 127 WAY
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
. s e ) m o
9. This carporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

.. Taxfiling requirement and elects to do so.
- (See criteMa on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

- OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, 12,
TLE PTD [J Delete TnE [J Changs _ [ Addition
NAME WEXLER, JACK D NAME :
sTReeT aookess | 10028A WEST MCNAB ROAD STREET ADDRESS
orv-st-ze | TAMARAG FL 33321 CITY-ST-2IP
TITLE S [ Gelete TITLE O Change [ Additicn
NAME WEXLER, SANDRA NAME
STREET ADCRESS | 1461 NW 127 WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21P
TITLE v O Dalsts TITLE [ Change [ Addition
NAME WEXLER, ROSS NAME

.STREETADDRESS | 10028, AW MCNABRD .. . . o . e smREamORESSL) oo B T

| omv-sr-ze | TAMARAG FL 33321 CITY-ST-2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE 1 Delete ME [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2iP CITY-5T-ZP
WILE [ pelete HITLE [J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this flling does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an althment with an address, with all other like empowered.
“’fr“' TR D Wt 23
SIGNATURE: \\ G D Y

erN*mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i e D Wensl

U-1L-02  9$¢-Ng- 7900

Date

Daytime Phone #

[ - TYC |

nv

.
“®

CR2E034 (9/01)




